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The Baker Sanatorium 


Colonial Lake 


Charleston, S. C. 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge. 








A New 
and thoroughly 


equipped 
hospital for the 
care of Surgical 


patients. 
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ACCEPTED 


For Inclusion in “‘“New and Nonofficial 


Remedies” 
The New Germicide 
MERCUROCHOME 


(Readily soluble in water in required per 


centages.) 


Mercurochrome has proved ecective as a ger 
micide in the treatment of various infections 
of the Genito-urinary Tracts and in Ophthal- 
mology. It has also been successfully used in 
Otitis Media, in the treatment of Diphtheria 
Carriers and to some extent as a local gerini- 
cide in Surgery. 


Literature Upon Request. 


~HYNSON, WESTCOTT & DUNNING 


BALTIMORE. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 





All Food Cells 
Exploded 


Puffed Grains are steam-ex- 
ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
And the 
grains are puffed to bubbles 


for easy digestion. 


eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 











Puffed Wheat 
Puffed Rice 
Corn Puffs 
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DR. KENNETH M. LYNCH OF THE 
MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 
WINS GOLD MEDAL FOR BEST 
SCIENTIFIC EXHIBIT A. M. A. 


The profession of South Carolina will 
be keenly interested in the announce- 
ment that Dr. Kenneth M. Lynch, Pro- 
fessor of Pathology of the Medical Col- 
lege of South Carolina, has won the 
only gold medal offered by the A. M. A. 
at the Boston meeting for the best sei- 
entifie exhibit. When we consider the 
large number of individuals and insti- 
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tutions represented this year and their 
high class, we look upon the suecess of 
Dr. Lynch as being worthy of more 
than passing notice. The gold medal 
was given for an exhibit on Granuloma 
Inguinale, a disease which appears to 
be fairly prevalent in the South. 

An editorial in the News and Courier 
of June 21st calls especial attention to 
the character of medical research car- 
ried on at the Medical College of the 
State of South Carolina, as follows: 

‘‘Of very practical interest to all the 
people of this State is the achievement 
of Dr, Kenneth M. Lynch, of the Medi- 
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eal College of South Carolina, which 
was outlined briefly in the News and 
The gold medal of 
Medieal Association is 
awarded annually in recognition of the 
piece of research work which is of the 
ereatest value to the advancement of 
of health. That 
this medal should have been awarded 
to Dr. Lynch, of the Medical College 
faculty, in competition with such in- 


Courier yesterday. 
the American 


medieal science and 


stitutions as the Mayo Foundation, the 
United States Publie Health 
and the Rockefeller Institute 
only a triumph for him and for the 
Medical College but fact of 
much significance to the people of this 
State. 

‘‘Tt proves that the opportunity ex- 


Service, 
is not 


also a 


ists here for exceedingly valuable 


medical research work and, what is 
perhaps more impressive, that research 
work of the highest importance ean be 
carried on successfully at the Medical 
College. general impres- 


sion that it is only at the larger in- 


There is a 


stitutions backed by vast sums of 
money and equipped in the most elab- 
orate way that really important re- 
search work can be conducted success- 
fully. Dr. Lyneh’s achievement at the 
Medieal College here sufficiently dis- 
proves this theory. It most in- 
teresting demonstration of what ean be 
accomplished in South Carolina in the 


study of tropical and sub-tropical dis- 


is a 


eases found in this region provided the 
Medical College receives the 


which it needs.’’ 


support 





SOUTHERN PEDIATRIC SEMINAR 


The profession generally in the South 
will look forward with interest to the 
outcome of the plans for the Southern 
Pediatrie from 
July 25th to August 6th in the heart 
of the Blue Ridge Mountains at Saluda, 


Seminar to be given 
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Asheville, and Black Mountain. The 
two weeks’ course is designed to take 
up the fundamentals of the study of 
the child in health and disease. <A 
prospectus of the lecturers includes the 
majority of the eminent Pediatricians 
in the South. We believe that the pro 
South especially 
should co-operate to the end that the 
publie health phases especially of child 
South Car- 


position of 


fession in Carolina 


welfare may be promoted. 
olina has the unenviable 
having the highest mortality rate for 
infants of any state in the Union. In 
looking over the program, we note that 
considerable time will be given to the 
This 
is a subject upon which every physi- 
practices 
should be vitally interested. 


latest methods of infant feeding. 


cian who among children 
There are 
many physicians who plan to take a lit- 
tle vaeation in the summer months in 
t 
reation with profitable study and asso- 
with the South’s 


most progressive Pediatricians? 


ie mountains. 


Why not combine ree- 


ciation ablest and 

The Journal carries an ad. giving in- 
formation with reference to the Sem- 
inar. 





GRANULOMA INGUINALE 


For a number of vears granuloma 
inguinale has been recognized as an en- 
tity in tropical and subtropical coun- 
tries. In 1920 Symmers ealled atten- 
tion to its existence in this country, re- 
porting eases in the Bellevue Hospital, 
New York. 
existed in Charleston a group of granu- 


For many years there has 


lemas of the region of the external gen- 
itals, essentially chronic, intractable to 
often 
with positive Wassermann reactions, but 


various therapeutic measures, 


whether so or not often considered 


syphilis, and yet not affected by anti- 
syphilitic measures. From a study con- 


ducted in the Roper Hospital, these 
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not all granuloma inguinale. In women 
the condition represented in this study 
usually started in the perineum and 
then extended up the groins or started 
separately in the groin. In men the 
initial lesion usually came in the groin, 
various sized soft pink granulomas of 
the perineum, labia, groins, penis, have 
been seen. Some of the cases have been 
pure but most have also had syphilis. 
Pure cases have been eured by intra- 
venous injection of 1 per cent tartar 
emetic solution in ascending doses from 
2 ce. to 12 @e, every third day, the 
smaller lesions responding in from two 
extensive in 
When syph- 


ilis was coexistent the tartar emetie was 


to four weeks, the most 


from two to three months. 


given in the intervals between salvar- 
san with favorable results, but neither 
alone was effeetive. The diagnosis is 


made on the clinical appearance and 
the presence of Donovan’s organism, an 
encapsulated organism in groups with- 
in large mononuclear cells as seen in 
stained serapings from the lesions. The 
recognition of the condition and sue- 
cessful application of treatment is of 
great importance to this region if not 
to the whole country from an economic 


as well as a publie health standpoint. 


Kenneth M. Lyneh. 


A.M. A. SNAP SHOTS 
The following members of the profes- 
sion in South Carolina attended the A. 
M. A. Edgar A. 
Hines, Edward D. 
Andrews, Sumter; Mylnor Wilbur 
Beach, Charleston; W. C. Black, Green- 
ville; Wm. E. Brackett, Whitmire; 
James A. Hayne, Columbia; Kenneth 
M. Lyneh, Charleston; Leland O. Maul- 
din, Greenville ; 


meeting at Boston: 


Seneca, delegate; 


KFlovd D. Rogers, Co- 
lumbia; Robert A. Taft, Charleston; J. 
W. Burn, Charleston; L. Rosa H. Gantt, 
Spartanburg; J. W. Jervey, Greenville ; 





cases are undoubtedly in the main if 
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W. R. Wallace, Chester; Robert Wilson, 
Jr., Charleston. 

The attendance, with one exception, 
was the largest in the history of the 


A. M. A., namely, five thousand five 
hundred. 
A most interesting discussion _ be- 


Delegates centered 
State Medi- 
cine and finally brought a decision from 
the House to the effect that State Medi- 
cine should be defined upon the broad 


fore the House of 


around the definition of 


principles of preventive measures only. 

The commercial exhibits were of un- 
usual interest and representative of the 
best in this country. 

The seientifie exhibits were of an un- 
usually high order. This feature was 
greatly stimulated by the meeting be- 
ing held in Boston, which is one of the 
world’s great medical centers. 

The meeting in 1922 will be held in 
St. Louis. 





DR. KENNETH M. LYNCH RESIGNS 
FROM MEDICAL FACULTY 


The profession of South Carolina will 
learn with regret that Dr. Kenneth M. 
Lynch Professor of Pathology of the 
Medical College of the State of South 
Carolina, has resigned from the faculty 
and with a 
Dr. Lynch has 
rendered signal service not only to the 
Medical College, but to the best inter- 
ests of organized medicine throughout 
the State. 
front of progress and willing to lend a 


himself 
clinie at Dallas, Texas. 


connected group 


He was always in the fore- 


hand wherever possible for the upbuild- 
ing of our professional interests. He 
was an Associate Editor of the Journal 
and contributed many articles of merit 
in recent years. At our request we 
present in this issue an editorial writ- 
ten by Dr. Lyneh on the subject for 
which he received the gold medal at the 
recent meeting of the American Medical 


Association, 








MILI IS IRS 


ANDERSON COUNTY 

Date of meeting June 8, 1921; Presi- 
dent H. H. Acker in chair. Roll eall, 
number present 16; number on rol] 52. 
Minutes read and approved. 

Dr. Lee Milford read a paper on Pes. 
Plangus or Flat Foot, which was freely 
discussed by members of the society, 
Dr. Milford 
had a dissected foot, and demonstrated 


especially the treatment. 


the ligaments and areh of this foot. 


H. M. Daniel, Secretary. 





BAMBERG COUNTY 

Date of meeting June 8, 1921; Presi- 
dent Robert Black in chair. Roll eall, 
number present 6; number on roll 10. 
Minutes read and approved. 

Dr. Matthews read a paper on Infee- 
tious Diarrhoea, which was generally 
discussed among the doctors present. 

The membership of the society em- 
braces all the legal practitioners except 
We will have one 
The 
discussion is usually general after the 


one in the county. 
or more papers at each meeting. 


reading of each paper. 
J. S. Matthews, Secretary. 





DILLON COUNTY 

Date of meeting May 24, 1921; Presi- 
dent L. W. Corbett in chair. Roll eall, 
number present 7; number on roll 12 
Minutes read and approved. 

Dr. T. M. West of Fayetteville, N. 
C., read a paper on The Significance of 
Abdominal Pain. Dr. C. R. May, Ben- 
nettsville, The Use of Luminol in Epi- 
lepsy. 

Dr. R. F. Elvington, N. N. Schofield 
and L. R. 


treated cases of dysentery in infants 


Craig reported successfully 
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and children by the use of Mulford’s 
Anti-dysenterie Serum. 
L. R. 


Craig, Secretary. 





GREENWOOD COUNTY 
Date of meeting June 3, 1921. Presi- 
dent C. H. Roll eall, 
number present 11; number on roll 21. 


Blake in chair. 


Minutes read and approved. 

The following papers were read: 

Treatment of Burns, by Dr. J. B. 
Workman; Salpingitis, by Dr. W. P. 
The discussion of Dr. Work- 
man’s paper was opened by Dr. Turner, 
followed by Drs. L. W. Blake and Ept- 
ing. Dr. Fuller opened the discussion 


Turner. 


of Dr. Turner’s paper and was followed 
by Drs. Seurry, C. H. Blake, Epting, 
and Page. 

Dr. Epting presented a rather inter- 
esting heart ease for examination by 
the doctors present. This was a case of 
aneurism of arch of aorta and was very 
much benefited by use of Veratrum and 
Potassium Iodide. 

Our delegate to the meeting in Co- 
lumbia reported a most excellent meet- 
ing. 


John F. Simmons, Secretary. 





ORANGEBURG COUNTY 
Date of meeting June 9th, 1921. Dr. 
J. L. Roll eall, 
number present 24; number on roll 33. 


B. Gilmore in ehair. 


Minutes read and approved. 

Dr. W. P. Cornell of Columbia read 
a paper on Prevention and Treatment 
of Summer Diarrhoea in Children. Dr. 
R. M. 
paper on 


Pollitzer of Charleston read a 


Some Important Points 
Among the Common Diseases of Chil- 
dren. 


Our June meeting was very success- 
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ful, having had an ‘‘Institute Day’’ on 
children with very interesting and in- 
structive papers by Drs. Cornell and 
Pollitzer, after which a delightful ‘‘ fish 
dinner’’ was served. 

Henry P. Moore, Secretary. 





PICKENS COUNTY 

Date of meeting June Ist, President 
L. G. Clayton in chair. Roll call, num- 
ber present 13; number on roll 21. Min- 
utes read and approved. 

Dr. Clayton read a paper on Digitalis, 
which was discussed by Drs. Sheldon, 
Woodruff, C. M. Tripp and Allgood. 

Dr. Sheldon reported a case of frac- 
tured clavicle in a very large woman. 
Had severe pain over sternum with dif- 
ficult breathing. Later it was found 
that she also had fracture of sternum. 

Dr. Furman reported a case of preg- 
naney with extreme pain in left side, 
very rapid heart, normal temperature, 
cause not located. 

Dr. Valley: Woman 
feet and abdomen much 
Blood pressure 245, urin 
loaded with albumen. Normal delivery. 

Dr. Pepper: Case of obstetrics of 
much interest to this society, as it had 


eight months 
pregnant, 


swollen. 


This woman 
had eight convulsions at about seventh 
month, three more at the eighth and 
three at time of delivery, which was at 
full term. Baby was dead, but mother 
was up in a short time. 

Dr. F. L. Webb of Cateechee met with 
us for the first time and made applica- 
Mr. Sheldon of 
Liberty, who is a son of our much loved 
Dr. W. A. Sheldon, and a student of 
medicine, was also with us. By unani- 
mous vote Dr, Lesesne Smith of Spar- 
tanburg was invited to read a paper on 
Summer Diarrhoea of Infants, at our 
July meeting and Dr. Watson of Ander- 


been previously reported. 


tion for membership. 


son to lead the discussion. 
J. L. Bolt, Secretary. 
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FIFTH DISTRICT MEDICAL SOCI- 
ETY OF SOUTH CAROLINA 


Officers: Dr, W. R. Wallace, Presi- 
dent; Dr. G. W. Poovey, Dr. W. M. 
Love, Vice Presidents; Dr. G. A. Hen- 


nies, Seeretary and Treasurer; Dr. 
Robert Sumner, Dr. S. L. Allen, 
Dr. C. S. McCants, Dr. R. H. Me- 


Fadden, Dr. L. T. 

Committee. 
Counties: Chester, 

shaw, Laneaster, York. 


Gregory, Executive 


Fairfield, 


Ker- 
Dear Doctor: 
On Tuesday, May 31, 1921, the So- 


ciety met at Chester, S. C., 
will see, the program is especially good. 


and, as you 


Program. 


10:30 A. M., Purity Presbyterian Sun- 
day School. 
1—Prayer, Rev. Flournoy Shepper- 
son, Chester, 8. C. 


2.—Address of Weleome, Dr. W. M. 
Love, Chester, S. C. 


3.—Group Medicine or Team Work, 
Dr. H. L. Shaw, Sumter, 8S. C., President 
South Carolina Medical Association, 


4.—The Good Derived From the Dis- 
trict Society, Dr. E. A. Hines, Seneca, 
S. C., Seeretary South Carolina Medical 
Association. 


5.—Septic Abortion—Dr. Robt. E. 


Seibels, Columbia, §. C. 





6.—Cocaine in Surgery, Dr. W. W. 
Fennell, Rock Hill, S. C., President Tri- 
State Medieal Association. 


7.—The Prevention of the Acute In- 
testinal Diseases of Children in the 
Summer, Dr. C. S. MeCants, Winns- 


boro, 8. C. 


8.—Abscess of the Lung, Dr. W. R. 
Wallace, Chester, S. C. 








Reports of Clinical Cases. 
9.—Epidemie Cerebro Spinal Menin- 
gitis, Dr. T. N, Dulin, Clover, S. C. 
10.—Pernicious Anemia, Dr. W. B. 
Cox, Chester, S. C. 
11.—Strieture of the Esophagus, Dr. 
C. M. Rakestraw, Chester, S. C. 





LAURENS COUNTY 
Date of meeting May 24th. Presi 
dent B, O. Whitten in chair. — Roll eall, 
number present 8; number on roll 23. 


Minutes read and approved. 


Dr. C. P. Vineent read a very inter- 
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THE DIAGNOSIS OF THE PRIMARY 
ANAEMIAS FROM THE VIEW- 
POINT OF THE GENERAL 
PRACTICIAN 


By E. W. Pressley, M. D., Greenville, S. C. 


From the viewpoint of the etymolo- 
gist, the wordbuilder, anaemia is a good 
word. It is correctly formed from its 
Greek derivatives, it is neat, campact, 
sonorous, and falls trippingly from the 
tongue. But from the viewpoint of its 


fitness in deseribing the condition it 


names, it is an unsatisfactory word. It 


is compounded from the two Greek 


words, ’av—negative and aima—blood 
and signifies literally, ‘‘no  blood’’, 


when as a matter of fact the anaemie 


individual may have and often does 


(Read before the South Carolina Medi- 
cal Association, April 20, 1921, Columbia, 
S. C.) 
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esting paper on Fracture, discussing 
both compound and simple, which was 
very instructive and was freely dis- 
cussed by various ones present. 

The district meeting will be held in 
Clinton some time in September, date 
President, Dr. 
The distriet includes Laurens, 


to be fixed by the 
Hughes. 
Newberry, Greenwood, Abbeville and 
McCormick counties. 
Dr, C. E. Rogers will read a paper on 
Care of Woman During Normal Preg- 


Dr. W. D. 


Ferguson read a paper on Management 


At next meeting 


naney and Normal Delivery. 


of Abnormal Labor. 
Dr. Fennel read a paper on Foeal In. 
feetion. 
W. T. Pace, Secretary. 


PAMAMA RAMA IA MAIS 


have as much blood as another of cor- 
is the 
quality of the blood rather than the 
A word made 
from the Greek word phaulos, meaning 


responding size and weight. It 
quantity that is at fault. 


‘‘unsatisfactory’’ and  aimis—blood, 
would have better fitted the condition 
present. Do not be afraid, however, 
that it is the purpose of this paper to 
try to Jaunch another word into the al- 
ready swollen torrent of Medical nom- 
enclature; such is far from being it’s 
purpose. This for two reasons—First: 
If the condition present is understood, 
the name applied does not greatly mat- 
ter, have we not the authority of Shake- 
speare for saying ‘‘A rose by any other 
name would smell as sweet”; then in 
the seeond place there are some things 
that cannot be done, Thus, with apol- 
ogies to Thomas Moore, ‘‘You may 
shave, you may scour a goat as you will, 
but the smell of his whiskers will stay 


with him still’’. And so firmly is the 
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term anaemia imbedded in the con- 
sciousness and rooted in the habits of 
Medical men, that it would be found in 
the goat’s class if an effort were made 
to diseard it. So for the purposes of 
this paper anaemia goes. 

The term is used to designate a con- 
dition in which there is a deficiency in 
either the red blood corpuscles or in the 
hemoglobin or both, with or without 
change in the character of the red blood 
cells, and with or without change in 
either the number, the relative per- 
centages, or the character of the leu- 
cocytes or in any combination of these 
their attributes. 

Clinically Anaemia, in the present 
state of medical knowledge must be 
divided into two Pri- 
mary anaemia, in which the ‘‘existing 
cause is believed to affect the blood- 
making organs primarily’’ and Second- 
ary anaemia which is subsequent to and 


great classes. 


consequent upon some antecedent dis- 
ease such as long continued suppvur- 
ation, chronie gastrie renal or cardiac 
diseases, ete. The secondary anaemias 
are subdivided into the milder second- 
ary anaemias with a small diminution 
in the red cells and a greater deficiency 
in the hemoglobin content and econse- 
quently a lower color index with little 
change in the leucocyte formula; and 
the graver secondary anaemias in which 
there is more marked reduction in the 
red cells with a 
hemoglobin deficieney and a consequent 


proportionally less 


higher color index with changes in the 
character of the red cells, poikiloeytosis 
anisocytosis being present with micro- 
blasts, macroblasts and normoblasts. 

It is not however, the purpose of this 
paper to deal with the secondary anae- 
mias. It is to be eonfined to the pri- 
mary type and only with any detail to 
the most common of these, viz: Pro- 
gressive Pernicious Anaemia, and then 
to show the points of differentiation be- 
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tween this type and Lymphatic Leuke- 
mia and the Spleno-Myelogenous type. 
This too from the standpoint of the 
general practician whose laboratory fa- 
cilities are more or less limited. 
Pernicious 
Anaemia is ‘‘a disease of the blood char- 
acterized by a faulty production and a 
progressive destruction of the red cor- 
pusceles’’, 


Definition— Progressive 


Classification— First; cases in which 
no assignable cause for the condition 
“an be found either during life or post- 
mortem, which a 
possible etiologic factor can be found 
either during life or post-mortem as 
‘‘ Animal parasites inhabit- 
ing the intestines, blood, arteries, or 


Second; cases in 


for instance 


veins e, g. uncinaria, tapeworm, filiaria, 
plasmodum malariae’’, though the ac- 
tual causal relation in these cases is 
largely problematical. Third; The fair- 
ly acute cases following immediately 
after and probably dependent upon 
mental shock, and prolonged 
parturition followed by profuse hem- 


severe 


orrhage, ete. 

The deseription to follow will be 
rather a composite of cases seen than 
a description of any specific case. 
of occurrence, 


Age 
It was onee thought 
‘did not oceur under 
40 years of age”’. 





that this disease 
This, however, is 
The 
youngest case seen by the writer hereof 
being 24, and the oldest, 70. Griffith is 
quoted as citing a number of cases of 
pernicious anaemia that developed un- 
der 12 years of age. 


now known to be erroneous. 


No station in life 
seems to be especially liable to its oe- 
currence since it appears as frequently 
among the well cared for and well to 
do with better than the average sani- 
tary surroundings, as among the poorly 
fed and ill nourished whose sanitary 
surroundings are all that is bad. He- 
redity plays no part in its origin. 
Subjective symptoms—The patient is 
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seldom able to fix any date as the be- 
ginning of his trouble. He usually comes 
with the statement that for quite a long 
while he has noticed that he was grow- 
weaker, that his 
breath is becoming shorter, that he is 


ing progressively 


becoming less able to undergo and less 
disposed to undertake active exertion. 
In some cases languor and anorexia are 
prominent among the complaints. Com- 
plaints of headaches are not uncommon, 
singing and other annoying noises in 
the ears are frequently stressed and 
these with occasional complaints of ver- 
tigo and faintness make up the usual 
run of subjective symptoms. Oftener 
than otherwise, the party imagines he 
is jaundiced. A moderate 
fever is sometimes present though this 
Before death the 
temperature is liable for some days to 
be subnormal. 


degree of 


is far from constant. 


The Nervous Phenomena are varied, 
some of the cases show knee jerks to 
be abnormally active, while in other 
cases they are almost absent. Some 
ease exhibit the signs of multiple neu- 
ritis with foot and waist drop. All 
these cases however have taken arsenic 
in larger or smaller doses over extend- 
ed periods of time and it is then an open 
question as to whether the neuritis was 
the result of the disease condition pres- 
ent or was a sequence of the prolonged 
administration of arsenic. Other signs 
of spinal cord involvement occasionally 
seen are twitching and 
spastic paralysis of the limbs, And 
some of these cases with evidence of 
cord involvement show as well, inability 
to control the sphincters. 


parasthesia, 


Physieal Findings—Inspection shows 
a patient with all the marks of weak- 
ness in his gait and attitude, and when 
the disease is well developed a peculiar 
pallor that is very striking. Not only 
is the pallor extreme but it has a pecu- 
liar yellowish tinge that leads frequent- 
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ly to a diagnosis of moderate jaundice, 
the conjunctiva, however, shows no yel- 
lowish tinge, nor does the urine show 
on analysis the presence of bile. With 
the head thrown back the throbbing of 
the great vessels in the neck is very 
marked. The hair is dry, lustreless and 
brittle, the nails show poorly nourish- 
ed, the visible mucous membranes, con- 
junctival, nasal, lingual and buceal ex- 
At times edema of 
the feet and ankles and eyelids are pre- 
This oceurs in the majority of 
the eases before the final scene. The 


hibit the anaemia. 
sent. 


general condition seems fairly well pre- 
served, the patient showing no signs of 
Cardiae pulsation 
is noticeable over the base of the heart. 
On palpation the bony structure is felt 
to be well covered but the tissues are 
soft and flabby and occasionally tender 
on pressure. The knee jerks are usual- 
ly exaggerated but at 
stated before, absent. Tenderness over 
the nerve trunks may be 
amounting to manifestations of neuri- 
tis but in these cases as in those of 


extreme emaciation. 


times are, as 


present 


wrist and foot drop it is questionable 
whether this is the resulf of the disease 
condition or of the administration of 
arsenic. Percussion reveals nothing un- 
has occured an effusion of 
serum into one or both pleural saes in 
which case dullness to flatness will be 
present over the effusion, or an effu- 
sion has occured into the pericardial 
sac in which case a pear shaped dull- 
ness will be present over the precordia 
with the obliteration of the cardio hepa- 
tie angle. Late in the disease broncho- 
pneumonia may supervene as a terminal 
infeetion with its usual pereussion find- 
ings. 


less there 


Auscultation usually shows a soft 
murmur blowing in character, systolie 
in time, hemie in origin, audible over 
the base and not transmitted into great 
vessels of the neck. In cases of this 
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individuals with 
prior valvular disease the sounds aris- 


disease occuring in 


ing from this condition will of course 
remain. In ease of a terminal broncho- 
pneumonia, rales fine, moist and erack- 
ling will be audible over the bases of 
one or both lungs, 

urine is 
usually rather highly colored owing to 


Laboratory findings—The 
the elimination of the hemoglobin eir- 
culating in the blood from the rapid de- 
struction of red blood cells. Traces of 
albumen may or may not be present 
and in those past middle life hyaline 
and granular easts will likely be found. 

The blood examination shows a mark- 
ed diminution in the number of red 
cells, during the active stages falling 
at times to 1,000,000 or even below this 
while the color index is high, usually 
above 1. Not only are the red corpus- 
eles diminished in number, but they are 
markedly changed in character. Poiky- 
locytosis or erratically shaped red cells 
is present. Avisoeytosis or variations 
Nucleat- 
ed reds are present (microblasts, macro- 


in size of red cells is present. 


blasts, normablasts and negaloblasts). 
These latter being almost confined to 
this condition. The blood shows a mod- 
leucopenia differential 
count usually showing a moderate de- 


erate with a 
erease in the polymorphonuclears and 
a corresponding inerease in the small 
lymphoeytes. These patients frequent- 
ly have a large and bizarre assortment 
of diagnoses, heart disease, Bright’s dis- 
jaundice, peripheral 

eaneer and so on ad infinitum. 


eases, neuritis, 

The duration of the disease is seldom 
less than several months and often ex- 
tends over years. Its course is marked 
often by strange remissions in symp- 
toms during which the patient improves 
markedly and believes he is almost well. 
This too under any or no 
These remissions however 
are practically always follewed by re- 


treatment 
treatment. 
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newed activity of the disease process 
and it finally ends, practically always, 
fatally. 

There are two other primary anae- 
mias that have many symptoms in com- 
mon with this disease but are entirely 
distinet from it,viz, myelogenous leuke- 
mia and lymphatie leukemia. These 
conditions present in common with pro- 
gressive pernicious anaemia: pallor, 
muscular weakness, rapid feeble heart, 
diminished 
fatal 


number of red cells and 
The patient with 


myelogenous leukemia usually presents 


termination. 


himself to the physician because he has 
felt a lump in his belly. This lump is an 
enlarged spleen and sometimes assumes 
enormous proportions occupying at 
times almost the entire abdominal ecav- 
itv. Some of the lymphaties may be 
enlarged but this is not 


also 


distinetive. 
There is enlargement. 
There is an enormous increase in the 
leucocytes counts, with a dimunition in 
th number of red cells. 


the number 


hepatic 


The increase in 
of leucoeytes as before 
stated is enormous and from 30 to 60 
per cent of these are myelocytes (im- 
mature Neucleated red 
cells are also present with poikylocyto- 


leucocytes). 
sis and anisoeytosis. Lymphatic leuke- 
mia has as its characteristic physical 
signs enlargement of the lymphatie 
elands of the neck, axilla, groin, ete., 
and this enlargement may be enormous. 
The liver and spleen are also enlarged 
in this condition though the spleen 
never attains to the size it exhibits in 
myelogenous tvne. This condition also 
gives a red cell deficieney with poiki- 
loeytosis and neucleated reds but the 
distinctive part of the blood picture is 
the tremendous inerease in the total 
leneoeyte count and the differential 
count showing a percentage of small 
and large mononnelear granular cells 
amounting to 50% or more. 


As stated in the beginning this paper 
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was intended to cover these conditions 
from the viewpoint of the general prac- 
tician and hence their pathology has 
not been commented upon at all and it 
has been confined to clinical findings. 





DISCUSSION OF DR. PRESSLEY’S 
PAPER 


By Dr. H. L . Shaw. 


The general practitioner of my age, 
balks at the big words, in the study of 
the blood, viz ‘‘very small lymphoey- 
te,’ ‘‘small mononuelear,” “‘eosino- 
‘“leucocyte’’, ‘* large lympho- 
eytes’’, ‘‘transitional mononuclear’’, 
and hear this one other, ‘‘ polymorpho- 
nuclear neutrophile leucocytes”. How- 
ever, the general practitioner can tell 
when his patient is a little ‘‘off eolor’’ 
and he ealls in his bright young friend, 
with test tubes and microscope and 


together they make a fine team. 


phytes”, 


George R. Minot writing in Oxford 
Medicine ‘the that 
may cause a simple chronic anemia are 


says; eonditions 
practically as numerous as those that 
may effect man. Among the causes of 
such anemia, are infections of al] types, 
including those with intestinal para- 
sites, intoxieations from poison, as lead, 
mereury, arsenic, ete., and intoxications 
from diseases of the kidney and liver, 
particularly cirrhosis. Many chronic 
diseases, particularly those of the gas- 
tro-intestinal tract, both functionally 
and organic, malignant neoplasm, dis- 
turbances of the glands of the internal 
secretion and pregnaney are among the 
causes of such an anemia.’”’ 

This being true, the large majority of 
eases seen by the general practitioner 
would come under the heading of sim- 
ple chronie anemia, which we are told 
is dependent partially or wholly on de- 
feetive blood formation. Report case. 
Improper food may be a cause of ane- 
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mia, though starvation is not considered 
so. A long continued diet of milk some- 
times results in anemia, due to the lack 
of iron in milk. 

Chlorosis, one of the primary anemias 
is usually seen in young girls about the 
age of puberty, occurring at this time it 
would seem that the internal secretions 
The dis- 


ease develops slowly, covering a period 


might be a causative factor. 


of weeks or even months, lasting for a 
year or more, followed by recovery as 
arule. During the progress of the dis- 
ease there is usually seanty or sup- 
pressed menstruation. The color of the 
patient is not the dead white due to 
hemorrhage, but a yellowish white. 
Pernicious Anemia, one of the most 
important of the primary anaemias is 
seldom seen by the general practitioner, 
covering a period of 30 years, in general 
work I don’t reeall ever having seen 
but three eases. The disease progresses 
slowly but surely to a fatal termina- 
The condition is said to be due 


blood 


cause is still unknown. 


tion. 
to abnormal destruction, the 
The duration 
of this disease is usually from two to 
three years. The onset 
is gradual, weakness 


of the disease 
abnormal 
fatigue are among the first symptoms 
complained of. 


and 


Gastro-intestinal symp- 
toms are likewise, an early manifesta- 
the patient 
mouth, the tongue is often red and raw 
looking. 


tion, complains of sore 
There is marked dimunition 
if not total absence of the free hydro- 
ehlorie acid in the stamach. 

Certain symptoms and signs of the 
central nervous system are peculiar to 


pernicious anaemia, and are often 
among the early symptoms, especially 
in those 50 vears old and above. The 


treatment of all forms of anaemia seem 
to be practically the same, namely; 
rest, diet, good hygiene, iron and ar- 
seniec. The particular preparation and 


mode of administration of the iron and 
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arsenic, is a matter of individual choice, 
of the arsenic my mouth. Fowlers Solu- 
tion is probably the best preparation. 
Hypodermically Sodium Cacodylate in 
one to three grain doses, every second 
day. Intravenously Salvarsan or neo- 
salvarsan may be tried weekly. 

In pernicious anaemia the transfu- 
sion of blood is recomended and should 
be tried when possible. 


Dr. J. D. McDowell, York: 

We have had a very interesting and 
enlightening paper from Doctor Press- 
ley, giving us a definite picture of per- 
also had 


from Doetor Shaw a picture of chloro- 


nieous anaema, and we have 
sis, another of the primary anemias. I 
just want to make one remark about 
the differentiation of these 
both from each other and from the see- 


anemias, 
ondary anemias. Of course the ques- 
tion arises always, when we have our 
ease of anemia is to determine what is 
its nature and eause. It seems to me 
in making the differentiation it is very 
important, first of all, to take a good 
ease history. We ean verv often in 
this way make a diagnosis of secondary 
anemia, by something in the history of 
As has been stated, 


anemias differ, both as to the character 


preceeding disease. 


of the haemogfobin eontent and as to 
In deal- 


ing with chlorosis of course we have the 


the total number of red eells. 


added feature of age and sex to help us 
make our diagnosis. As between chlor- 


osis and pernicious anemia we know 
that in the chlorosis we have a diminu- 
tion of the haemoglobin with a relative 
lack of diminution of the number of 
red cells; whereas in pernicious anemia 
we have the opposite state of affairs. 
On the other hand, in our secondary 
anemias we find both our red cells and 
haemoglobin reduced. It seems to me 
that these points of difference should 
always be borne in mind when making 


a diagnosis. 
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Dr. F. B. Johnson, Charleston: 

There are certain essential points in 
the diagnosis of primary anemias I 
think should be considered. There is 
too much of a sharp line drawn between 
We 


have often in the secondary anemias 


primary and secondary anemias. 


practically the same blood picture as in 
the primary, and the only differentia- 
tion we can make is that the primary 
anemias are supposed to be of unknown 
origin and the secondary anemias of 
known origin. I have repeatedly seen 
the same picture in secondary anemias 
as in primary, particularly those seen 
in malaria, so we eannot make our diag- 
from the blood 
The main feature in the association of 


nosis picture alone. 
these anemias is the fact that most of 
them involve the medullar portion of 
the bone marrow, and no matter what 
the etiological factor the blood picture 
identical. The main 
point T wish to emphasize is that the 
diagnosis cannot be made on the blood 


mav be almost 


pieture alone; we must take into eon- 
sideration the etiology, and only when 
that cannot be determined definitely, 
are we justified in diagnosing the ease 
as primary pernicious anemia. 


THE NURSING SPIRIT 


By Frank Lander, M. D., Williamston, S. C. 


Mr. President and Gentlemen: T pro- 
pose to sing no song of romance about 
the cool hand unon the fevered brow. 
No chaplet will be wreathed upon the 
deserving head of the vigilant atten- 
dant at 
menity; no halo need be placed around 


the bedside of distressed hu- 
the features of the waiting one who 
watches. Poets may sing of her, ora- 
tors may laud to the skies, seulptors 


(Read before the South Carolina Medi- 
cal Association, April 20, 1921.) 
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may make cold marble breathe in the 
very likeness of her or artists may let 
her linger life-like upon the ecanvas— 
but why and to what avail? 
and self-sacrifice have always been the 


Service 


foundation stones of high endeavor and 
it is not less inappropriate to paint a 
lily or gild a sunset than to heap en- 
comiums of praise upon the honest 
faithful Nurse. 

Let us pause long enough however 
to do honor to the memories of Florence 
Nightingale, the ‘‘Mother Superior”’ 
of the nursing order and Clara Barton, 
so long the guiding genius of the Red 
Cross and to her of whom the King him- 
self exclaimed ‘‘ Edith Cavell! vou have 
shown England how to die’’. Let us 
Nurse who 


forget not the unknown 


served and serving died. In war and in 
peace, abroad and at home—soldier of 
misfortune, broken in body, ruined in 
health, sanctified in spirit, God bless 
her and rest her always. 

‘A soldier of the legion lay dying in 


Algiers; 

There was lack of woman’s nursing, 
There was lack of woman’s tears.”’ 

As this poem was true in the time of 
the Algerian it is 
equally true at the present time in the 
And it is to 
consider this problem of nurse shortage 


campaign surely 


South Carolina campaign. 


and other ecorrollary propositions that 
I am presenting this paper today in the 
hope that it may be discussed in fair- 
ness and thoroughness and ‘‘with mal- 


ice toward none”. 
Let us divide nurses into two classes: 
Highly trained 


general nurses. 


technical nurses and 


Examples of specially 


trained nurses are to be found 
in the operating rooms of good 
hospitals. I do not refer to the 


sterile nurse who hands whatever in- 
strument her surgeon asks for and who 
is often quite as embarrassed in her 
work as is your essayist in this reading, 
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but I allude to the nurse who by special 
study and experience has edueated and 
saturated her mind conscious and ‘sub- 
conscious to the degree that she is auto- 
matically always one or two steps in 
advance of the operator, placid and 
confident, fixed by habit yet 
enough in intellect to change instantly 


nimble 


with the surgeon in the moment of un- 
expected development of the case and 
undismayed in time of sudden danter. 
Also I may mention even more wonder- 
the role of the 
How beautiful to 


ful service than this; 
psychiatrieal nurse. 
be the companion and helper of those in 
mental twilight—to be the rod and the 
staff to those who walk in the valley of 


the shadow of mind darkness! 


So many 
of the insane need but to have discover- 
ed for 


splinter’’ and have it removed by taet- 


them the tormenting ‘‘mental 
ful means, reason again may be seated 
on its throne and all the mental macehin- 
ery funetion as before. In work like 
this a 
Again the special work in laboratories, 


real nurse shines like a star. 
assistants in bacteriology and pathol- 
ogy, the expert diet nurse (God save us 
from dietitians), X-ray technicians, 
eve, ear, nose and throat service, the 
ereat work in hospital management. as 
superintendants and supervisors—these 
are but a few of the many special lines 
which are being followed by high-grade 


nurses. 


But, Mr. 
South Carolina comparatively few spee- 


President, there are in 


ialists in medicine, few laboratories, 
few surgeons, few hospitals and there- 
fore there is demand but for few spee- 
ialists in nursing. But of doctors, gen- 
eral practitioners, city doctors, town 
doctors, and (Thank God the genus is 
not quite exinet) that greatest of all the 
men who serve—countrv doctors, of 
these their name is legion for they are 
many. It is from this last class that 


T am priviledged to come, in this last 
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class I hope and expect to die, and it is 
from these country doctors of whom | 
am humblest and proudest that I am 
calling as of old ‘‘Come over to Mace- 


donia and help us’’ 
It is well nigh impossible to get 


nurses from the city to come to the coun- 
try to work. Many of these nurses were 
born in the country, were reared in the 
country, went to school in the country, 
learned to say ‘‘I seen’’ and ‘‘I taken’’ 
in the country but on receiving a grad- 
uate cap they have put 
country ways when 


away their 
and called will 
languidly inquire ‘‘Has the family run- 
ning water and electric lights, long dis- 
tance phone connection and automobile 
or do they merely own a Ford?’’ But 
Mr. President, it appears that not only 
Here 
are two incidents’ which happened in 


we country men are suffering. 


one of our larger South Carolina cities 
within the past six months—a surgeon 
had a nurse caring for an extremely 
il! ease, On account of her inefficiency 
it was absolutely necessary that she be 
relieved from the case or that the case 
be relieved from her. 
nurse interfered with and prevented 
three successive nurses from answering 
the surgeon’s eal] for help and it was 
with great difficulty that he sueceeded 
in getting at all. 
Again in a Doetor’s family in the face 


The discharged 


competent service 
of desperate illness of his child, seven 
nurses came and went in five days, each 
finding some flimsy excuse to leave and 
all beeause the holidays were drawing 
near and they desired more the freedom 
and joy of home than the sweet con- 
sciousness of duty well performed. I 
do not believe that the amalgamated 
union of brick layers and_ butchers 
would stand for such selfishness as this. 
Not all nurses are selfish, nor ignorant, 
not all nurses have closed their eyes 
to the duties of their work nor turned 
their backs upon its responsibilities. 
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But it is the general concensus of med- 
ical and lay opinion that there is a dis- 
tinct decadence in the nursing spirit. 
Let us examine into its cause and if 
possible seek its cure. These days of 
stress and storm we are prone to blame 
everything upon the war and it must 
be admitted that the situation since the 
war is worse than in times prior. _Dur- 
ing those terrible years, we Americans 
were thoroughly fed up on idealism, 
self sacrifice and altruism, and I do not 
know, but it may be that this present 
day selfishness is but the natural return 
swing of the psychological pendulum 
which having been foreed too far up 
the are of the cirele of giving is only 
describing the consequent and equal 
are of the Let us 
hope that these violent vibrations will 
soon cease and that the pendulum may 
stand normal ‘ike a plumbet resting on 
the earth below and pointing like an 


circle of taking. 


angel’s finger to the heavens above. 

We must improve the nursing per- 
We demand a raise in 
the educational qualifications of hos- 
pital students. 
social 


sonnel. must 
Recent changes in the 
and political status of women 
have made alluring many lines of en- 
deavor heretofore closed to their sex. 
Therefore if we would have good nurses 
we doctors must elevate the nursing 
business up to the level of one of the 
minor professions. 
educated women are entering 
training and it is from the edueated 
womanhood that our help must come. 


Already fewer and 
fewer 


Any woman of proper age, health and 
character can train in many South Car- 
olina hospitals without regard to edu- 
eation or special fitness of mind or heart 
or spirit. This low standard attracts 
certain types of honest and ambitious, 
but unfitted and unfittable women to 
the hospital classes. And with what 
results? Since the days of Shakespeare 
has any one ever been able to make ‘‘A 
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silk purse out of a sow’s ear?’ Of 899 
nurses registered, 97 were high school 
students, 81 college students, 3 college 
graduates, the rest range from the sev- 
enth to the third grade in pre-hospital 
achievement. But why is not the edu- 
cated woman in South Carolina apply- 
ing to our hospitals?) Simply because 
she does not believe she will get what 
she wants and what she deserves. Poor 
pay while doing a servant’s work, lee- 
tures often indifferently given by bored 
and boring doctors and feeble inspira- 
A student in a 
hospital recently deseribed her super- 


tion from supervisors. 


visor to me in terms about as follows: 

A spinster, long hopeless and sour, 
unsympathetic, unyielding, a routine 
artist without vision, puritanieal, of 
whom it is written to the ‘‘pure all 
things are impure,’’ without the nerve 
to study her ownself how can she un- 
derstand her students? To such a one 
falls the lot of teaching Ethics and the 
Spirit of Nursing to a hospita! class. 

God save the class! 

The length of service of the average 
nurse is about six years. The weekly 
salary ranges from $30.00 to $45.00 a 
week with the aceount for 
board and transportation to and from 
the case. 


expense 


This amount does not seem 
exorbitant when one considers the time 
spent in training and the necessary va- 
But the 
average family cannot afford for long 
these perfectly fair fees in addition to 
the other expenses incident to illness. 


cation periods between eases. 


There is therefore a growing demand 
for a new class of nurses. Sueh a class 
would receive very intensive training 
during a period of 12 months in a good 
hospital. She would be taught bedside 
work and all the practical things neces- 
sary in general duty. I believe any in- 
telligent woman ready to enter high 
school can complete such a eurrieulum 


and become a practical helper at the 
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bedside after one year. This person will 
not be a graduate, but a God-send. She 
would not demand $30.00 to $45.00 a 
week for 12-hour duty, but would be 
coutent with $15.00 to $25.00 a week for 
companion duty with hours off in the 
afternoon as needed for health sake. 
iar be it from me to advocate any low- 
ering of standards in nursing or medi- 
cine, and I would urge the highest stan- 
dard possible in this training, but the 
practical nurse is being foreed upon the 
profession and the people largely by 
the stand taken by the graduates, and 
she is coming not in competition with 
the general nurse, but to fill a definite, 
distinet and separate place in the heal- 
ing of the sick. Her way has been pre- 
pared by the senior student who has 
been sent out by hospital authorities in 
answer to the frantie and frenzied eall 
of physicians. These students can keep 
charts, take temperatures and pulses, 
rub baeks, give baths, douches and hy- 
podermies and serve a fairly pleasant 
tray; for all of which we are profound- 
lv grateful. 


In conelusion, Mr. President, let me 
present the ideal nurse: She must love 
herself last and love her work first. Re- 
soureeful and happy, she must be seri- 
ous but not severe, courteous without 
flippaney, kind without condescension, 
Let her stand upon high ethical levels 
and be ambitious neither for quick 
financial returns nor continuous expos- 
ure to matrimonial possibilities. Let 
her be beautiful in heart and lovely in 
character. She must be strong in body 
and eareful in her 
work, above all she must be faithful and 


contaet with her 


sincere in all her relations. Such a one 
‘like a little child shall lead them,’’ 
such a one may go unafraid into the 
lion’s den of temptation, such a one 
shall pass out of the flaming furnace of 
disease, disaster and destruetion with- 
out the smell of fire upon her garments. 
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DISCUSSION OF PAPER, ‘‘SPIRIT 
OF NURSING,’ READ BY DR. 
FRANK LANDER AT THE MEET- 
ING OF THE SOUTH CAROLINA 
MEDICAL ASSOCIATION, APRIL 
20TH, 1921. 





(By Mary C. McKenna, Superintendent Co- 
lumbia Hospital, Columbia, 8S. ©.) 


It was with no small sense of relief 
that I learned in the opening words of 
his paper that Dr. Lander intended to 
sing no song of romance on this occe- 
sion and that he intended to ignore the 
chaplet and the halo and otier time- 
worn allusions to the well nigh obsolete 
type of woman who has passed into his- 
tory along with the hoop-skirt, and the 
bustle, and the tendency to weep, and 
to swoon on the slightest provocation. 

We are grateful to Dr. Lander for his 
tribute to the honest, faithful nurse and 
to the women like Florence Nightingale, 
Clara Barton, Edith Cavell, and others 
in the history of nursing advancement, 
whose memory will always be an in- 
spiration and a stimulus toward higher 
endeavor for coming generations of 
nurses. 

We are grateful, too, Dr. Lander, for 
words of appreciation for the 
woman who by study and effort fits her- 
self to become the worthy assistant to 
the surgeon in his holy rite of restoring 
by his art and seience the broken and 


your 


diseased body to a state of health, com- 
fort and efficiency. 

Now, if there is a halo to spare, let 
us place it reverently around the fea- 
tures of the nurse who devotes her life 
and her skill to the care of the saddest 
class of patients—the patients whose 
pathetie plight awakens in us all that 
is compassionate, all that is maternal. 

Dr. Lander refers to them as ‘‘those 
who walk in the valley of the shadow 
of mind darkness.”’ 

To our shame let us confess that too 
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long have we failed to recognize our 
opportunities in the field of nursing, 
hut it is a hopeful sign to realize that 
we are trying to atone for our past neg- 
lect of this great call, and redoubled 
efforts are now being made to plaee this 
branch of nursing in the curricula of 
our schools, and hospitals not equipped 
to eare for these patients are urged to 
send their students by a system of af- 
filiation to institutions qualified to teach 
this subject. 

We take this opportunity to pay our 
affectionate tribute to the country doe- 
tor, of whom Dr. Lander is so justly 
proud. 

We can visualize the kindly friend of 
our childhood days, and are indebted to 
him for our ideals of the real profes- 
sional gentleman, the staunch friend of 
the family who shared alike the joys 
and sorrows of those who looked to him 
as a father. His was the unselfish ser- 
vice which took no account of time, of 
weather, of fatigue, often working with 
no hope of remuneration, many times 
with a full assurance of indifference 
and ingratitude as the only returns for 
his unselfish interest and ministrations. 

It is a real sorrow for us to know 
that in the confusion and general up- 
heaval of the world in the past decade 
or more that the country doctor has not 
received from many of our nurses the 
loyal assistance and co-operation which 
he deserves, and this, to quote the 
writer of this paper, ‘‘from those nurses 
who were born in the country, reared 
in the country, went to school in ‘the 
country, learned to say ‘I seen’ and ‘I 
taken’ in the country.”’ 

Now, Dr. Lander, let us congratulate 
you on your bravery in presenting these 
concrete instances of lack of co-opera- 
tion and indifference to the welfare of 
the patient and a display of a spirit 
which is so far removed from the prin- 
ciples which actuated our founder, 
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Klorence Nightingale, in establishing a 
work which is, in its scope and in its 
ideals and opportunities, the sister pro- 
fession of your own dear profession of 
medicine. 

To. be sure, such instances as you 
have cited would compel one to believe 
and to acknowledge that we have with- 
in our ranks, as you have within your 
own profession, members who, either by 
birth or environment, or by laek of sub- 
sequent broad education, do not inherit 
Or possess the integrity, the stamina and 
the vision to prevent their reverting to 
type, and we can only say that by some 
turn of fate 


some good, respectable 


trades have lost some members who 


might make good in an environment 
which does not inelude ideals in its 
code, and our two beloved professions 
have had wished on us some who ean 
never see the vision or reach the ideals 
toward which we are striving. 

thinks for the 
convictions 


Dr. Lander, many 
courage of the which 
prompted you to present to us some of 
the unfortunate conditions which we do 
not deny, and we feel, that harsh as 
some of these criticisms may be, you 
have tempered the wind to the shorn 
lamb and have withheld much which 
you might have presented. 

If, as you say, the consensus of medi- 
cal and jay opinion is that there is a 
distinct decadence in the nursing spirit, 
this is the time and the place to carry 


out your advice, namely, ‘‘examine into 


the cause and, if possible, seek its 
cure,”’ 

We will go still further and, follow- 
ing the doctor’s orders to the letter, 
we will according to your preseription 
diseuss this problem in ‘fairness, in 
thoroughness and with malice toward 
none’ 

Yes, many are prone to attribute this 
condition to the war and its aeecompany- 


ing influence on our eivilization. 
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I can only venture the opinion that, 
while war conditions precipitated the 
matter, the 
and the conditions which now gives us 
so much concern are the accumulated 
result of the lack of edueation, indif.- 
ference, 


reaction was inevitable, 


selfishness, and the chaotic 
conditions in hospitals resulting from 
these unfortunate conditions among the 
public, the managers of some hospitals, 
and some doctors. 

In spite of all these adverse condi- 
tions, it is to the everlasting credit of 
over 80,000 
strong in this country—that we have 


the nurses—and we are 


comparatively few black sheep in our 
fold, despite the various temptations 
which are inevitable in the contact with 
that great, wide world which is our 
laboratory. 

If you do not believe me when I say 
that the American 
good, search the records of the Surgeon 
General of the Army, go over to France 


nurse has made 


and visit the lonely graves of those 
who followed our boys, visit the recon- 
throughout the 
country and see the many nurses brok- 


struction hospitals 
en in mind and in body, who crossed 
the perilous seas so that ‘‘there would 
be no lack of woman’s nursing, no Jack 
of woman’s tears,’’ and let that memory 
blot out the faults of weaker sisters, 
who in many eases are lacking in ideals, 
in knowledge of ethics, because they 
have been victims of a faulty system of 
education. 

Dr. Lander says we must improve 
the nursing personnel ; we must demand 
a raise in the educational qualifications 
of hospital students. 

If we would have good nurses, we 
doctors must raise the nursing business 
to the level of one of the minor pro- 
fessions. 

My dear brother, nursing has never 
been a business, nor can you even make 


it one of the minor professions. It is 
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a major profession, in the real meaning 
ever sinee the 
days of old Mother Eve—and it was 
many years after her day before we 
read anywhere of the existence of the 
medical profession. 


of the word profession 


One of the great reasons for our pre- 
sent difficulties is the fact that our 
schools of nursing have never been 
placed in some communities, on the ed- 
ueational basis where they belong, and 
physicians in many eases can be accus- 
ed of neglect or indifference in this re- 
gard. The public has not taken the 
part in this work, or shown the interest 
which they exhibit in regard to other 
lines of education, Consequently, hos- 
pitals have been conducted in a way 
which made no progress in preparing 
the woman who was to be its greatest 
asset, and did not attract to its staff as 
Directors and 


Instructors in Nursing 


the women who were competent to 
teach and mould and direet the young 
women in such a way as to obtain max- 
lieutenant to the 
physician and the tower of strength 
which she should be to the patient and 


the family. 


imum efficiency as 


If you should ask me to state the 
greatest contributing cause of our pres- 
sent problem, I would unhesitatingly 
say that it is on account of the ever 
changing personnel of our executive 
heads of schools for nurses. 

The State has a very unenviable repu- 
tation for this sort of thing, and the re- 
sults are very evident when one takes 
charge of a school and finds herself No. 
7-8-9-10 within a very short period. 
There has been no continuity of class 


work, the discipline is relaxed, and, 


wherever lies the reason, the student is. 


the innocent 
several 
quent changes. 


always victim. I shall 


mention reasons for the fre- 
1. Many women offer themselves for 
the position of Direetress who are dis- 
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qualified for this position by lack of 
either general education or professional 
experience and fitness. Housing con 
ditions so poor, and teaching facilities 
too meagre to develop the social and 
intellectual side of the student. 

2. Women undertake positions with- 
out first inquiring into the reasons 
which caused her predecessor to leave. 
They also enter on these positions with- 
out inquiring as to the means of main- 
tenance of the hospital and the ade- 
quate support of the school for nurses. 

3. Directresses do not come into suf- 
ficieut contact with their Boards of 
Trustees or their Executive Commit- 
tees so as to present their work and 
aims in person. 

4. Many 


vague 


hospital boards 
conception of the duties and 
funetions of a Directress of a school 
for nurses. They expect her to be all 
things to all men and all women. She 
must be a directress of nursing, social 


have a 


director, housekeeper, house mother, in- 
structor. 

They do not realize that a woman in 
such a position must take her place in 
the civie activities of the city in which 
she works. She must keep up with all 
social movements, she must be a link be- 
tween the hospital and other edueation- 
al and philanthropie activities, she must 
be at liberty to exert a helpful influence 
in all movements for publie betterment, 

She must have time to read, in order 
to keep up with happenings in her own 
line of work, as well as with events in 
the world at large. 

Many women, finding themselves so 
handicapped, are obliged in self respect 
and in loyalty to their own teaching, to 
withdraw from a position which ham- 
pers the development of the work 
which they have in hand. 

We all agree that the need is urgent 
for a group of women to care for eases 
when a fully trained nurse is not avail- - 
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able, either by reason of a shortage of 
nurses of on account of the inability of 
the family to meet the expense. 

Many States are provided by legisla- 
tion for a group of workers to fill this 
need. They are to be known as licens- 
ed attendants, and during the present 
stress fill a gap; but we all know that 
turn of the tide and our 
schools once more at normal capacity, 
we will be confronted by the person 
who will pose as a fully trained nurse— 
not that we need fear her competition, 
but that the patient in many eases will 
be the loser, until we can so strenghten 


with the 


our legislation as to prevent any mis- 
representation. 

God speed the day when by some ar- 
rangement the service of our best will 
not be lacking because a man is poor. 

In conclusion, may | hope that we 
have proceeded carefully, and with 
malice toward none? 

May our brothers, who in many eases 
have been too busy with their own prob- 
lems to assume any of ours, now stand 
by us in our efforts to make possible 
better service for you, and our joint re- 
sponsibility, the patient. 

Have patienee with our shortcomings, 
and believe in our earnestness to do 
better and bigger things. 

Improve the schools of nursing with 
which you are connected, so that you 
can command the services of a woman 
who need not be, according to Dr. Lan- 
der’s description, a spinster, long hope- 
less and sour, unsympathetic, unyield- 
ing—a routine artist without vision, 
puritanical, of whom it is written ‘‘To 
the pure all things are impure.’’—with- 
out the nerve to study her own self, 
how can she understand her students? 

Dr. J. R. Young, Anderson: | think 
the movement that was started at 
the last meeting of the South Car- 
oling Medical Association—namely, to 
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have the South Carolina Hospital Asso- 
ciation (newly formed) to meet at the 
same time-as the annual meeting of the 
State Medical Association—I think that 
is a sign that we are on the way to 
solve this problem. Doctor Lander’s 
paper has brought this question up very 
forcibly, and I enjoyed the paper. 
When we get the Nurse’s Association, 
the Hospital Association and the Med- 
ical Association to studying the same 
problems we will get somewhere. 

In order to meet temporarily the 
need of nursing attendants or practi- 
cal nurses, I think we have the best 
solution in the Red Cross nurse in the 
different counties. We might be usiug 
them and giving instruction in the Red 
Cross course of nursing. I know it is 
an abbreviated and incomplete course, 


but it does train a nurse to know 
enough to fill in an emergency. Up 


in Anderson County in the last two 
years we have trained 200 women tn 
the Red Cross course, and I have ease 
after case where I have been able to 
use these women as attendants. They 
do not pose as private nurses, but it 
ueips fill a need. 


Dr. Frank H. McLeod, Florence: I 
want to thank Doctor Lander for his 
paper, It is of unusual interest to 
those of us who have hospitals. We 
have been able, we think, to train our 
nurses fairly well, but as the Doctor 
and Miss MeKenna have said, we have 
not had the educated women to apply 
in large numbers for admission to our 
training school. We have made some 
high school work a pre-requisite to ad- 
A great 
majority of the women who apply have 


mission in our training school, 


not had high school work and many 
have not been beyond the fifth or sixth 
grade. It is absolutely impossible for 
us to give them the technical training 
they need unless they have had suffi- 





Care 


eien 
elfon 
tral 
have 
thre 
have 
as | 
ucat 
hosp 
nurs 
help 
will 
it if 
kno 
I 
and 
lie p 


Di 
that 
and 
the 
this 
Meck 
1 thi 
ot ¢ 
tion 
medi 
that 

I> 
that 
enco 
able 
nurs 
in th 
alwa 
tle e@ 
Ther 
distr 
work 
negl 
idea 
ation 
hurs 
citie; 
but 
seen 


en n 


th 


he 
he 


ne 


I 
his 
to 
We 
yur 
tor 
ive 
ply 
pur 
me 
ad- 
eat 
ave 
ny 
xth 
for 
ing 


i ff i- 





Carolina Medical Association 
cient education. We have made every 
elfort we could to get recruits for our 
training school. Normally, we should 
have sixty pupils; we have about thirty- 
three, and that is all we can get. We 
have a fair number of applications, but 
as | have stated, they have not the ed- 
Now if the 
hospitals are expected to supply better 


uecational qualifications. 


nurses, which we want to do, we are 
helpless unless we can get material. We 
will try to do our part, and we will do 
it if we ean get recruits. We do not 
know how to do that. 

| thank Doctor Lander for his paper 
and think it should be given to the pub- 
lic press. 

Dr. D. M. Crosson, Leesville: I| feel 
that this is a very important subjeet 
and J want to thank Doctor Lander for 
the spirit that inspired him to write 
this paper. I also want to thank Miss 
McKenna for her very able discussion. 
I think this paper will do a great deal 
of good. It will bring about coopera- 
tion and a better feeling between the 
medical profession and the nurses, and 
that is a spirit we want to encourage. 

| want to say, too, to the nurses here 
that this spirit of nursing ought to be 
encouraged along the line of the par- 
These 


nurses should not expect to graduate 


able of the Good Samaritan. 


in these large hospitals in the cities and 
We lit- 
tle country physicians need nurses, too. 
field in the rural 
distriets—there is the field for great 


always have work in the cities. 


There is a great 
work for you, but I must say it is a 
negleeted field. It would be a good 
idea for you to take this into consider- 
ation—that we country doctors need 
nurses, and when we come down to the 
cities to get nurses, don’t turn us down, 
have 
seen the day when T wanted a half doz- 


but. come over and help us. I 


en nurses at one time, and T eould not 
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get one anywhere—would not leave the 
city. If you had the spirit of the Good 
Samaritan you would feel that the 
country doctors need help, and this is 
a field in which women have much con- 
trol, in which they are boss, because 
the nurse usually makes the doctor and 
everybody else do to suit her, when it 
comes to the comfort and nursing of 
the patient, We need you in the coun- 
try. Not every man has a surgical 
case, but we need you at the bedside in 
cases of typhoid, pneumonia and things 
of that kind. If I should add anything 
it would be to ask for the hearty ¢o- 
operation of the nurses with the doe- 
We need you. 
help us. 


tors. Come over and 


Dr. C. B. Earle, Greenville: Doctor 
Lander has brought before this body 
He has offer- 
ed a conerete, definite solution of the 
problem and I think the Association 
may well spare the time to diseuss this 
solution offered by Doctor Lander. 


a most important subject. 


We have had the experience in our 
daily work—we know the need of 
We cannot get highly trained 
nurses for all our patients. 


nurses, 
It is illogi- 
eal to expect a highly trained woman 
to go to the home of a poor family as 
readily as to the other; she is dependent 
on her weekly remuneration froim each 
individual ease, and her case eannot be 
compared to that of the physician who 
attends more than one patient at a 
The nurse has to depend on her 
remuneration from the individual ease. 


time. 


Doetor Lander offers the solution of 
having two elasses of nurses—the high- 
ly trained professional nurse that we 
all weleome, and the attendant with 
one year’s training. I believe he ean 
cut that down to Jess than that. In Chi- 
cago the Board of Health is making the 
experiment three months’ 
nurses, with seemingly saticfactorily 


of using 
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results. She will in no sense take the 
place of the nurse that Miss McKenna 
speaks of. On the other hand, I think 
it lessens the danger that Miss MeKen- 
na emphasized, that when the training 
schools get down to normal activity 
there soon will be a surplus of nurses 
and a reduction in their renumeration, 
I do not be- 
lieve that in the next generation Miss 
MecKenna’s fears will be realized: With 
the enormous increase in the demand 


which none of us wish. 


for sanitary nurses, for nurses employ- 
ed by industrial concerns, the normal 
output of the hospitals of this country 
will not fill the demand for 
trained assistants, and we must devise 
for supplementing the 
nurses that are needed for our country. 
| heartily approve of Doctor Lander’s 
criticism 


highly 


some means 


suggestion, and the only 


I would make is_ possibly that 


the time he suggests is too long, 
that from three to six months 


will give a nurse sufficient training. We 
see in our!work in the hospitals that a 
large part of the nursing work is done 
by the undergraduates after three or 
four months’ stay in the hospitals. The 
bulk of the work can be done by these 
girls as well as the highly trained grad- 
uate. 

The cooperation 
from the nursing profession should be 


which we receive 


built up, and I do not want to see this 
Association stand as in any way anta- 
gonistie to the work of Miss McKenna 
and the other nurses, and I believe if 
the nurses will come frankly into this 
question they will see the demand for 
two classes that will be in no sense 
antagonistic. 


Dr. John B, Johnston, St. George: [| 
eannot let this opportunity pass of pay- 
ing my tribute of respect to the nurs- 
ing profession of South Carolina. My 
experience is that they are all good 
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and better. We have heard quite a lot 
about their not being willing to come to 
the rural districts. I ama country phy- 
sician, as is Doctor Lander, and there 
is another Many 
nurses have established their homes in 


side to it. of our 
the city; three or four of them stay at 
one place and when they can get work 
in the city you cannot blame them for 
not coming to the country where often- 
times we do not give them the attention 
they should have. We will take them 
eight or ten miles out in the country 
and leave them at a place where they 
cannot get a decent place to stay, when 
with a little trouble we could get some- 
body to take the nurse to their home 
where they could spend the night and 
get some rest before going back to the 
patient. Of during the flu 
everybody was complaining about not 
But that was 
a flood time with everybody. But we 
are getting baek to normal now and I] 
do not think we will have that eondi- 
I believe the 
nursing profession of South Carolina 


course 


being able to get nurses. 


tion again—I hope not. 


will meet the country doctor half way, 
if he will do his part. If he will do his 
part, Tam sure the nurse will do hers. 


Dr. Kenneth M. Lynch, Charleston: 
If the Association does nothing else 
this morning except to diseuss this pro- 
position we will have done a good 
work, 

In spite of the ideal, with which we 
are as familiar as Miss MeKenna, the 
nursing profession is in danger of be- 
coming, in the minds of the medieal 
profession at any 
trade. 
ble for profession 
with its hospitals, and the nursing pro- 


unionized 
There are two parties responsi- 
this—the medical 


rate, a 


fession. There is one part of this upon 
which I wish to speak—not concerning 
the responsibility of the nursing pro- 
fession particularly, but it is the length 
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of service which we have required for 
nursing training. That has developed 
primarily for the benefit of the hos- 
pitals ; secondarily for the benefit of the 
nurse who is being trained. We require 
three years to train a nurse for general 
which is absolutely 
ridiculous when we compare it with the 


bedside nursing, 


four years that we require for medical 
training. There is no reason in the 
world why a general bedside nurse 
should not be taught in half that time. 
The tendeney to specialization and the 
introduction of special courses in the 
general training is a serious danger 
also. What we are particularly con- 
cerned with is the training of a nurse 
the other 
should be given after the general train- 
ing. The 


more and more every day to attract 


for general bedside nursing; 


hospitals are endeavoring 
nurses by putting in their curricula 
more of special work, which prolongs 
the time detracts 
from the general training. 


unnecessarily and 


[ am skeptical about the advisability 
of reducing the time of training to a 
few months in order to turn out what 


we popularly call a ‘‘practical’’ nurse. 
I do not believe it is necessary now that 
What we 


must do it to reduce the time to a rea- 


we are returning to normal. 


sonable length for these young women 
te learn general bedside nursing, whieh 
should not be more than half what it is 
That will supply the de- 
mand at any rate. <Any 


at present. 
thing in 
special work should come in a special 
course after that. 

There is another danger for which we 
are responsible, and that is the spring- 
ing up of training schools in small sani- 
They are 
Why? 


Because it is a business proposition for 


tariums of 15 or 20 beds. 


putting in training — schools. 


that hospital. Instead of employing 
eraduate nurses to take care .of their 
they training 


patients, organize a 
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school without any training except 
work. That uncontrolled training of 


nurses is a dangerous thing. We should 
have control of the education of the 
nurses of the State, just as we have con- 
trol of the education of the medical stu- 
dents. These are things for which we 
are responsible. The matter of the 
power they have realized during war 
time and influenza time and which is 
now tending to develop into unionizing 
the profession, is their responsibility. 


Dr. Arthur McElroy, Union: | think 
we are all agreed that we have to have 
relief. We cannot get nurses and I 
think this Association should take some 
action toward remedying this condition 
at this time. I think the suggestion of 
Doctor Lander that we have a brief 
course of training for practical nurses 
is a good one, and I make the motion 
that we ask the hospitals to put on 
courses of one year’s training for prac- 
If we select intelligent 
women with edueational qualifications 
suitable for this work we will get satis- 


tical nurses. 


factory results. 


Dr, R. G. Hamilton, Winnsboro: | 
think thesolutionof thislies inone thing, 
and that is in the publie health nurse. 
(Applause) In our country our publie 
health nurses are going out and insist- 
ing on giving bedside instruction to 
families, and I think the doetors will 
bear me out that we are getting good 
means. You cannot 
blame nurses for not wanting to go into 
the country when there is plenty of 
work in into the country 
where many times they do not get the 
proper things to eat nor a comfortable 
place to sleep. Some of us would not 
stay in some of the houses we expect 
nurses to stay in without murmur. This 
is human equation. To my mind the 
solution is the training of the women 


service by that 


town—go 
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in the rural communities by the public 
health nurses. This can be done and 
is being done, and it is proving satis- 


factory in our county. 





Dr. A. B. Patterson, Barnwell: 1 
regret, Mr. President, to have to raise 
my voice against an organization of 
I feel like saying ‘‘God bless 


for all of the pleasures 


women. 
the women’’, 
and happiness T have experienced have 
But for the first 
T am 
I am 


come through them. 
time 1 am here to eriticize them. 
sorry the oceasion demands it. 
satisfied that if every doctor in this hall 
were to rise to himself we 
would have plenty of criticism, and I 


express 


am sorry the time does not allow it. 
Noman appreciates the trained nurse, 
the good woman, more than I do. But 
are the trained nurses all good nurses? 
immense amount of 


You would be as- 


IT have had an 
trouble with them. 
tonished were I to tell vou some of my 
experiences. I do not intend to tell 
them. T am satisfied. Mr. President, 
and gentlemen, that the complaints of 
condition are merited, and there is no 
question that if there is ever a reform- 
ation it must start with this organiza- 
tion. If it is ever done it will be done 
bv vou. 

This nurses’ organization is a splendid 
one. Thev are standing for what they 
eoneeive to be their rights, and T have 
helped them and done much for them. 
We have heard here today manv com- 
plaints of nurses rebelling against go- 
ine into the homes of poor families in 
the country, Did thev rebel when they 
went to Franee? Did they rebel when 
they slept in tents on the ground? Are 
these poor women and children not to 
eniov the benefits of progressive medi- 
eine avd proeressive trained nursing? 


. 





rapt 
Dr. J. H Gibbes, Columbia: [| had 


not intended to make any remarks on 
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this subject, but as I sat here and lis- 
tened to the diseussion | have had the 
impression that the medical profession 
us repres:nted here today is eritieal of 
the improperly trained nurses and is 
not taking sufficient account of the lim- 
itations that are imposed upon these 
nurses as a result of the limitations in- 
side of the medical profession itself. In 
the first place, I think the trend of the 
discussion here today is in the wrong 
direction. We are a group of idealists. 
No profession has struggled and fought 
for the elevations of standards, for 
higher edueation—for ideals—as our 
own profession has, and here today we 
are inclined to tear down the effort for 
the attainment of ideals in the profes- 
sion of nursing. Our hospitals which 
undertake to train these nurses must be 
looked upon as educational institutions, 
but many of them in the State today are 
far short in the requirements for that 
training. T say to you that the solution 
of the problem is not in limiting the 
education of these young women, but in 
advancing it as far as it is in our power 
to do. The plea for a partially trained 
nurse to go into the country distriets I 
think is in itself contradictory. If there 
he any place where skill and higher 
training is needed it certainly is in the 
remote district. Where the patients are 
in hospitals under the eare of physi- 
cians the unskilled nurse would do less 
harm ; but in the country district, where 
the visits of the physician are not fre- 
quent, careful, expert attention and 
knowledge to meet such questions as 
might arise are far more imperative. 
I say to you we should strive to hold 
up the ideals of the nursing profession. 
Dr. Lynch says that nursing is taking 
on some of the aspects of a unionized 
trade. T believe that edueation is the 
natural antidote for such evils. By im- 
peding shall certainly 
hasten such a catastrophe. 


progress we 
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Dr. E. C. Doyle, Seneca: 
subject that | have wanted to have pre- 
Most of the 
nurses, it is true, come out of the ecoun- 
try, but it seems that nothing but the 
bright lights will satisfy them now. 


This is a 


sented for some time. 


They are like some of the rest of us. 
I] have wondered if they had become 
subjeets of Samuel Gompers, from some 
of the demands they make and expect 
the 
I had a nurse two or three years 


to have satisfied in country dis- 
triets. 
ago and it took the whole family to 
attend to this nurse and her wants, be- 
While 
we all know that we do not expect her 
to be a menial servant, yet, Mr. Presi- 
dent, we expect her to do her duty. It 
is service she is expected to render, and 


sides two or three extra doctors. 


if she is not following the profession 
for the serviee she ean render she had 
better get out of it. This same family 
just a little while ago needed another 
nurse, but they would not have one be- 
cause they said if it takes the whole 
family to wait on her we will get along 


without one. 


the Association, we 


have some of this kind of nurses, and 


Gentlemen of 


we also have nurses who are capable 
from every standpoint, women who re- 
alize their duty and responsibility to 
humanity. These women we respect. 
But I agree most heartily with the doe- 
tor that for ordinary bedside nursing 
a very much shorter term will suffice. 
In fact, I have already quit telephoning 
around to the cities for nurses, because 
we cannot get them. They will stay 
where the lights shine the brightest. I 
am using to a great extent intelligent 
negresses, as well as white women, who 
under the tutelage of the country doce- 
tor have developed into just as good 
bedside nurses as some of these in the 
hospitals in the cities. 


I thank Dr. Lander for his paper. 
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Dr. Frank Lander (closing): I did 
not have any intention of throwing a 
into the machinery, 
but, Mr. President, Ladies and Gentle- 
men, I am particularly and peeuliarly 
grateful for the reception of this paper, 
I have not the time, nor have you, to 
speak of many of the beautiful points 
which have been brought out in the 
discussion. 


monkey-wrench 


However, I must not omit 
to thank Miss MeKenna for one of the 
most interesting pieces of literature I 
have ever heard. The way in which 
she met my arguments was beautiful, 
superb, chaste, erudite, and I want to 
thank her. (Applause.) 


Miss Fraser complains that the laws 
are out of fix. We have very good laws 
on the statute books of this state, and 
I would not like to see any kind of 
movement to change the nursing law 
as at present in foree, and I will oppose 
anything that would tend that way. 
The solution of this lies not in the state 
house, but in the hospital. 


[ take oceasion also to thank Dr. Me- 
Leod, of the Florence Hospital, and 
may I say as a member of the Board 
of Medical Examiners that not a single 
nurse that Dr. MeLeod has sent before 
the board has ever failed. 


I also wish to thank all the other doe- 
tors who took part in the discussion. 
However, T believe that Dr. Gibbes is 
absolutely wrong. He wants to raise 
the standard of educational qualifica- 
tions for nurses, and we all do. He 
says we should send the good nurses 
to the country districts. We want to 
do this, but how are you going to send 
them. The Suvreme Court of this State 
cannot them to Anderson or 
Oconee, and they will not come. We 
have to have somebody to help these 
people who are sick, and if the gradu- 
ates cannot come, if they do not wish 
te come, if they wish to stay in town 


send 
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that is their own business—but send 
somebody to help us out in the country. 
I would like to talk a long time, but 


I ean only thank you and say, let us 


Journal of the South 
remember that Stradivarius fashioned 
the violin in the fear of God and for 
the love of men. In our work ean we 


afford to have a less lofty ideal than he? 
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(Continued from last month.) 


Second District, Dr. Samuel S. Harmon: 


I herewith submit my annual report as 
Councillor of the Second District, compris- 
mg the counties of Calhoun, Edgefield, Or- 
angeburg, Lexington, Richland and Saluda. 

We have had two very successful meet- 
ings, one at Ridge Springs and the other 
at Batesburg. Our next meeting place will 
be in Calhoun County. 

I have visited most of the county so- 
cieties in my district and generally speak- 
ing they are in excellent condition. They 
meet regularly and harmony seenis to pre- 
vail everywhere. We are going to thrust 
ourscives on all county societies with our 
district meetings, hoping thereby to or- 
ganize the profession in the various coun- 
ties into one large, harmonious body. 


Third 
Clinton: 


District, Dr. T. L. W. Bailey, 


I herewith submit my report of the 
Third Medical District, which is composed 
of Laurens, Newberry, Greenwood, Abbe- 
ville and McCormick Counties. 

The Third District shows improvement; 
all the counties have organized societies 
except McCormick. There are only a few 
practitioners in McCormick County and 
some of them affiliate with Greenwood 
County. All of our organized societies are 
in favor of putting on the post-graduate 
course. There are a few eligible physi- 
cians in the district not enrolled, but we 
are trying to get them in line. The tenor 
of our district is better spirits for better 
work than any time since the war. We 
have an annual District Convention. 


Fourth 
Greenville: 


District, Dr. L. O. Mauldin, 
The Fourth 
counties of Anderson, Cherokee, Greenville, 
Union. 
counties 


District is made up of the 


Oconee, Pickens, Spartanburg and 
The membership in these seven 
one-third of the 


membership of the whole State Association. 


comprises about entire 


It has pleasure to visit the 
medical societies of all these counties dur- 
ing the past year, and the machinery of 
the State Medical Association is being kept 
in good running order in as far 
societies in the Fourth District are a part 


of it. 


been my 


as these 


The Fourth District Medical association 
met at Seneca last fall and some excellent 
papers were read and good lively discus- 
sions were entered into. 

Fifth 
Clover: 


District, Dr. Thomas N. Dulin, 

We beg to submit the following report 
from the Fifth District. This district is 
composed of the counties of Chester, Lan- 
York, with a total 
membership of ——. 


easter, Kershaw and 

Chester reports 15 members on the roll 
and 24 eligible physicians in the county 
One illegal 
report has 


not members of the society. 
since this 
been Will 
graduate work all they can. 

Kershaw reports 11 members on the roll 
and 3 eligible members not now on roster. 
One illegal practitioner in Kershaw Coun- 
ty. Will assist in putting on post-gradu- 
ate work after information is given. No 
state officer or councillor has visited the 
society during the year. 

Lancaster has been reorganized. 
membership of ———. 

York reports 33 members on the roll. 
Two meetings were held during the year. 


practitioner, who 


convicted. assist in the post 
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Two eligible members not on roster. Will 
assist State Association in putting on post- 
graduate work. The Councillor and state 
officers have visited the society during the 
year. 


Sixth District, Dr. Charles R. May, Ben- 
nettsville: 

The Sixth District is composed of the 
counties bordering on the Great Pee Dee 
River, and Horry County. There has been 
the usual interest in medical affairs and 
all of the societies, with the exception of 
Marion, have re-organized for 1921, and 
have more or less definite plans for scien- 
tific work outlined. The biggest event in 
the district is the annual meeting of the 
Pee Dee Medical Society of Florence. This 
is the second oldest medical society of 
South Carolina, Charleston being the 
oldest. 


Seventh District, Dr. H. L. Shaw, Sum- 
ter: 

1. The Seventh District is composed of 
Clarendon, Georgetown, Lee, Sumter and 
Williamsburg counties 

2. Georgetown reports an enrollment of 
®’ members; an average attendance of one 
to five. Eligible members not now on ros- 
ter, five. No illegal practitioners. Will 
assist the State Association to put on post- 
yraduate courses. Councillor has not vis- 
ited society during the year. 

>. Sumter County reports 24 members 
on the roll, with an average attendance cf 
12. Eligible memfrers not now on rover 
4. No illegal practitioners. Will assis 
State Association to put on post-graduaie 
courses. 

4. Councillor fated to secure repdris 
from Lee, Clarenuon and Williamsburg 
counties, though hc made two attempis 
io do so. 

The Seventh District has 
ganized. 

Kighth District, Dr. L. A. 
Olar: 

I am glad to 1eport that we now li2ve 
uetive secieties in all of the counties ef 
the Eigith District except Hampton, #nd 
thot there is an effort now being made t9 
consolidate Hampton and Allendale coun- 
ties into one society. This, we feel, is the 
wisest solution of the problem and we hope 
to see gratifying results. 

Barnwell has 14 members; Allendale, 7; 


never oOr;5- 


Hartzug: 
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Aiken, 10, and Bamberg, 7, a total of 38 
members in the district. 

1 have visited all of the societies of this 
district and I believe that more interesi 
will be taken in the future than has been 
taken in the past. We have held two ‘n- 
teresting district conventions during the 
year, cne at Allendale and one at 
berg. 


sjam- 


Report of Chairman of Councillors. 

Council is pleased to report that har- 
mony, as a rule, prevails throughout tue 
medical profession of South Carolina. 

Council is mindful of the fact tha: ihe 
burden incident to increasing expenses has 
caused here and there throughout the state 
an occasional utterance of dissatisfaction 
with the Journal of the South Carcelina 
Medical Association. In view of this fact 
the Board of Councillors, after carefully 
comparing the Journal of the South Caro 
iina Medical Association with journa's of 
many other states, unanimously agreed 
that our Journal is equal to the other 
state journals and superior to many of 
them, and is published at a lower price 
than most of the others. We therefore 
wish to express our appreciation of the 
earnest work done by our Editor and what 
he has accomplished. On account of the 
continued high price of printing and paper 
we recommend that the dues be continued 
as they are. 

It is also the opinion of Council that, 
inasmuch as the Journal is the official or- 
gan of the State Medical Association and 
as such is an essential factor in the main- 
tenance of interest in and efficiency of this 
organization, it should be continued, and 
continued with the unqualified backing of 
the entire membership of this Association. 

Council advises that tangible means be 
devised by this body for the medical pro- 
fession of South Carolina to get behind 
the Journal with greater interest and more 
enthusiasm; that the county secretaries 
be urged to furnish the editor with the 
proceedings of the county meetings and 
all live news of state-wide medical inter- 
est, in time to get to the press and be pub- 
lished with each issue. We are confident 
that many good papers are being read in 
the county and district societies of the 
state that should be and are not published 
in the Journal because the Editor has not 








been furnished with these papers. The 
same is true with reference to innumer- 
able instructive clinical cases. 

Council also advises that the associate 
editors be urged to back up the editor with 
the interesting news of the state pertaining 
to their different departments. In other 
words, we do not criticize, but we do ad- 
vise more genuine effort on the part of 
those in a position to help make this Jour- 
nal one of the very best in the country, 
and to this end we request more pep, and 
more live association news—in fact, more 
broad-minded and genuine effort from all 
who can contribute to this end. 

L. O. Mauldin, M. D., 
Chairman of Councillors. 


Report of Dr. E. A. Hines, Editor of the 
Journal of the South Carolina Medical 
Association, for Year Ending December 
Bist, 1920. 

Seneca, S. C., April 9, 1921. 

Dr. E. A. Hines, Editor The Journal of the 
South Carolina Medical Association, Sen- 
eca, S. C. 

Dear Sir: 

In accordance with your instructions, I 
have audited the books and accounts of 
the Journal of the South Carolina Medical 
Association and attach hereto statement, 
made in the form of your Annual Report 
to the Association, which exhibits the re- 
ceipts and disbursements for the year end- 
ing December 31st, 1920. 

Respectfully, 
Sydney Bruce, Auditor. 


Reports Journal South Carolina Medical 
Association 1920. 


Receipts. 

Balance January 1, 1920__--_--- $ 766.25 
0 OS =e ae 753.00 
I oo antanchee ert anacananes aes 2,102.68 
Interest on Certificate______--- 60.00 
Sere ea See 195.74 

$3,877.67 

Disbursements 

RIINN:  iccdarctinguseesnian as enenabaiaiieel $1,342.57 
IIE innit cicatsaccinc dake eseintueh <embed tis 1,415.22 
EE IID io cr rcectnen eh entinreiaiinae 76.00 
Miscellaneous items —~_-~--~~---~- 159.19 
Cash December 31, 1920_------ 884.69 


$3,877.67 
Itemized Statement of Subscription by 
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Counties: 

Anderson County ....0..........= $ 43.00 
meee CY on ets 7.00 
AlionGale County .............. 7.00 
Si Ce oa aa eS. 8.00 
Parsee Comey onc ncconcsa 14.00 
penmbert Coumty ...... 5... 1.00 
a ee ee ee eee 10.00 
Chariesten County 2.2.2... 84.00 
Cherezes County —...........: 8.00 
Chesterfield County .......... 10.00 
Cian COubty oo ook. 7.00 
Columbia (Richland) County___. 85.00 
Clarendon County ....2.s...... 9.00 
eo ge a ae ae 10.00 


Darlington County 22.00 


Dorchester County ............. 20.00 
maesened Coaety 2... ..ececccne 8.00 
Peerenes COMM ...6in neue 18.00 
Georgetown County ~~~. ----~-~- 5.00 
Greenwood County ~~~... .--- 23.00 
Greenville County .............—~ 67.00 
OE eee 1.00 
OE EE ea 10.00 


Lexington County —.........-.. 10.€0 


ETE COONS ccccmeccann aman 10.00 
samcamter Ceunty ........<....«. 1.00 
Gs | i a ea aera ee 9.00 


Beene CAND cence we 11.00 


Maribero County ............... 13.09 
McCormick County ............ 8.00 
Newberry County —........_.... 22.00 
Orangeburg County ~_-_-..---.. 21.00 
J Se. ee eee ee 13.00 
Pees COOGET ssn cnc cccewn 25.00 
SNES NN oo cas aca denim anil 11.00 
ee en eae 24.00 
Spartanburg County ~~~. -~----~ 53.00 
ce | ee enn men ne ed 13.00 
Williamsburg County —--_------- 1.00 
py | A ee A Setar 32.00 


$753.00 


Statements of Assets S. C. Medical Assn. 


December 31, 1920. 


Cnet it SO oo. ut (ee 

Office furniture and fixtures__- 220.00 

Sims Memorial Fund _--------- 69.44 
Fund for prosecution illegal prac- 

i eee ape me Sere ess 63.29 

$ 643.32 
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Statement of Assets Journal S. C. 
Assn. December 31, 1920. 


Med. 


Cash in bank Dec. 31, 1920___$ 
Certificate in Seneca Bank 


884.69 
se 1,000.00 


$1,884.69 


Total Assets for South Carolina Medical 
Association and Journal S. C. Med. Assn. 
December 31st, 1920: 


S. C. Medical Association______$ 643.32 
Journal S. C. Med. Assn.______ 1,884.69 


$2,528.01 


dc,0c58. 


Moved by Dr. S. T. D. 
the report be approved. 


Lancaster that 
Motion seconded 
and carried. 

Moved by Dr. C. W. Kollock that the 
members of this association be urged to 
try to bring eligible men into the associ- 


ation. Motion seconded and carried. 


Report of the Scientific Committee. 
(See elsewhere in this issue.) 


Moved by Dr. W. W. Fennell that the 
association be divided into two sections— 
medical and _ surgical—in order to get 
through with the program in one day. 
Motion seconded. 

There was considerable discussion of 
this question, some feeling that the gen- 
eral physician would lose the benefit of 
the discussions in the surgical section. 

Moved by Dr. N. B. Edgerton that the 
motion be tabled. Motion seconded and 
carried. 

Moved by Dr. S. E. Harmon that the 
association have a three-day session next 
year and have all the papers read in one 
Motion seconded and carried. 

Moved by Dr. C. W. Kollock that the 
by-laws be changed and that the House of 
Delegates meet at an hour to be decided 
upon by the officers, instead of at 10 a. m., 
as at present. Motion seconded. 

Moved by Dr. S. T. D. Lancaster that 
this be amended to read that the House 
meet at 8 p. m. 

Moved by Dr. F. P. Sally that Dr. Lan- 
caster’s amendment be tabled. Motion 
seconded and carried. 

Vote on Dr. Kollock’s motion carried. 


section. 
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REPORT OF STATE BOARD OF HEALTH 


(By Robert 
Charleston, 8. C.) 


Wilson, Jr, Chairman, 


The report of the Health Officer and of 
the several departments whose activities 
are conducted under his supervision show 
that the State Board of Health is continu- 
ing to maintain the high grade of work 
which has placed South Carolina in the 
forefront in sanitary activity. 

The amount appropriated by the Gen- 
eral Assembly for carrying on the work 
during the ensuing year is $199,255.95, a 
somewhat smaller amount than we received 
last year, but we trust that our work will 
not be seriously curtailed. 

In common with other parts of the coun- 
try our state has experienced a marked in- 
crease in the number of small-pox cases, 
1,015 having been reported in 1920 against 
304 in 1919.° 
to carry out vaccination, $6,615.90 more 
having been expended on vaccine than in 
the previous year. Notwithstanding an in- 
creased number of cases no deaths were 
reported. 


Every effort has been made 


One hundred and eighteen cases of scar- 
let fever, with six deaths, were reported. 
Two thousand one hundred and fifty-eight 
eases of diphtheria, with 97 deaths, were 
reported for the first ten months of the 
year. This represents an increase in the 
incidence of the disease, but owing to the 
free distribution of antitoxins the mortal- 
ity in South Carolina is only 6.8 per 100,- 
000 of population, one of the lowest in the 
country. 
2,620 cases being reported in the first ten 
months of the year. The mortality, how- 
ever, has fallen from 21.9 per 100,000 of 
population in 1919 to 18.0 per 100,000 in 
1920. There has been an increase in the 
number of deaths reported from whooping 
cough, but a continued decline in the 
deaths from meningitis. 

Splendid demonstration work has been 
done by Dr. L. M. Fisher of the U. 8S. P, H. 
Service in the field of malaria control, the 
towns of Bamberg, Chester and Hartsville 
being selected for the demonstration. In 
Bamberg a house to house census cover- 
ing a large part of the town showed that 
in 1919 nearly 40 per cent of the popula- 


Typhoid fever is still widespread, 
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tion was infected. The prevention work of 
Dr. Fisher accomplished a reduction of 80 
per cent. The total cost of the work in 
the three places was about $41,000.00 and 
the saving in this one year from the pre- 
vention measures instituted amounted to 
more than ,60,000.00, This is surely a 
most gratifying report and shows what can 
be accomplished, and the enormous value 
to the state that will result from the con- 
tinued prosecution of such work. 


The Director of the Hygenic Laboratory 
reports a total of 12,956 diagnostic exam- 
inations in addition to 17,218 Wassermann 
tests. Thirty-two thousand one hundred 
and sixty ampoules of typhoid vaccine were 
distributed. Over 700 physicians have 
used the laboratory for diagnostic aid; 634 
patients received the Pasteur treatment for 
rabies, which has been very prevalent. The 
growing recognition of the value of the 
laboratory and its increasing usefulness, 
not only to the profession, but through the 
profession to thewhole people of the state, 
is most gratifying. 


The Director of the Venereal Control 
Work reports that at the beginning of 
1920 there were eight major clinics in 
South Carolina in which examination and 
treatment could be obtained at public ex- 
pense. These clinics were located in An- 
derson, Charleston, Columbia, Florence, 
Greenville, Newberry, Orangeburg and 
Spartanburg, and in August another clinic 
From January ist 
to November 30th, 11,217 cases of syphilis, 
9,710 cases of gonorrhoea, and 558 cases 
of chancroid were’ treated; a total of 
21,485 cases; 18,884 doses of salvarsan 
were given; 12,000 doses of mercury sali- 
cylate were injected; 258 infected persons 
were placed in detention under the quaran- 
tine laws of the state; 151 persons were 
given operative treatment in hospitals. 
Nearly 3,000 cases of syphilis were dis- 
charged cured. 


was opened in Union. 


The Bureau of Child Hygiene is well or- 
ganized and is striving to lower the high 
mortality of pregnancy, parturition and 
childhood, One thousand midwives were 
registered during the year, 523 visits by 
nurses were paid to pregnant women and 
1,095 visits to babies during the first six 
weeks of life. Every encouragement should 
be given by the profession to the workers 
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in this important field. 

The Deportment of Rural Sanitation re- 
ports a steady growth of its work. Ad- 
ministration, traveling moving picture 
unit, and eight full time county health de- 
partments in the following counties: 
Orangeburg, Darlington, Calhoun, 
Charleston, Fairfield, Newberry and Chero- 


Lee, 


kee. There were 1,862 homes sanitated; 
2,845 houses screened; 1,237 cases of 


hookworm treated; 3,819 typhoid inoccu- 
lations given; 22,049 persons vaccinated; 
30,609 houses visited; 76,393 pieces of lit- 
erature distributed and 533 lectures given. 


During the year 141 patients have re- 
ceived treatment in the South 
Sanatorium. Of the 87 patients discharged 
were incipient, 50 moderately advanced, 

far advanced, 4 unclassified. Of these 
were improved, 7 apparently arrested, 
2 not improved, 4 unclassified, 7 dead. 


Carolina 
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The Palmetto Sanatorium for 


has been completed and is now open with 
several inmates. 


negroes 


The State Sanitary Engineer has cov- 
ered a wide field, including field surveys 
for the certification of water supplied for 


drinking purposes to railroads, investiga- 


tion of reported pollution of water sup- 
plies, improvement in school sanitation, 
etc. , 


The Hotel Inspector reports over 2,000 
inspections in various parts of the state. 
“The hotels are beginning to comply with 
the law generally, and we can see improve- 
ment in sanitary conditions in a great ma- 
jority of them,.’’ This undertaking prom- 
ises to be of great service to the traveling 
public. 


REPORT OF COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION 


The Committee on Public Policy and 
Legislation have no report to make at this 
time. There was no legislation of 
importance introduced, and 
The committee has had a very quiet time, 
for which they are thankful. 

Dr. A. E. Boozer, Chairman. 


any 


none passed. 





(To be continued next month.) 








